MAY-14-1959  33:29 LOUIG AR ETHICS 5049221414 P, A2-is
LOHBYING BUPPLEMENTAL REGISTRATION FORM :

To be wsed for changes to repistrations and terminations.

H07)
. - Tnstructions FOR OFFICE USE GHLY
Pring in ik or ype. ) ) : Postraark Date: * 54 r,EcE
* Complete form, have it podacized and return with $10 fee fa Baped of Eibics, :
5401 United Plaza Bhvil., Suit=300 Baton Reuge LA 708092017, (504) P o o0
922-1400, “gf & 7
» This fhem et be submited within 5 days of aby changes In your pexittration £ LT
Enm (o add emplovers or those yon represant or i you ceace all acrivities T ek
requizing repistration. IFamuse be subm bred witaln 10 $ays of any cemminations ey e B
of employTaent of representations. 199098’? 5 o
" i ..-;;
ﬁ " ..I ‘.
. - g
gern T
. NAME___ Banches William J Jﬁ {ﬂ}g'
Lay Fitat M K{S‘b
* BUSINESSPHONE ___ ({504) B21-2506 efnsed -39

3. BDOEIMESE ADIRESE

330 South Dorgencis Strect New Orlesps, IA 70110
Soreed mnd Mo, ity Srary iip

4 EMPLOYER_  Iew Orleans Firo Asan.

3. EMPLOYER'S ADDBESS 329 South Dorgencls St, New Orleans, LA 70119
Sweet ond Mo, Clry State Zip

&, Have y0u echtcd ar terminated all labbying seotivitica requicing repisiratdon? Yes g

7. LIST BELOW (o)} Nemes of pemons, proups, ar arganizstisn= which you acc adding or ¢limionting; (b) the mldrmss of cech such
POrsOn., GIOUD, OF ofgmization Jxted; fe) the typa of businase each i engmped in or the puypaks or fnction of the oress]ution or

aroup; {d} whether oz not the glicat or someors else pays you to tobby: azd (6) the dite of barsinstion if applicable.

1. Name Leniclana AFL-CIO

Addres__ 4290 Gpvernment Street Baton Rougo, LA 70205

Business or purpass L

|:| Néw' Representation i
Does thiz persen Ay you} R

If Mo, whe pays yon? AR

[ ferminaed Representation as of __




SUPPFLEMENTAL REGISTRATION FORM

2, Hime_ Erntergy

Addrees DO, Hox 61000 New Drleans, JA  FOG]

Business or paopase Eility Business

] Mew Reprcsenietion

Dees this person pay you?_ Yes
IE Moy, whe pays you?
] Terminted Representarion ss of x

3. Marme guild, Inc. [Jockey]
Address 250 Woet Mnin Strost  Lesingbon, KY 40507

Buaiiess o7 pirpose Volunkaly Aeon

[] Mew Representation
Croes this peron pay you? Yoo

I No, whe pays you?

O Teminared Represenmation as af

State of

Parish of

Before me, the undersigned pathority, personally came and appeared » who,

after being duly sweom by me, did declare and seknowledge to me that the ahove statements are truc sod comect.

U8/

Slgnm—c'ﬂ'_az:
Swom to and subscribed befpre me on thi ;} g da}rnfm o 1R ?;?

AR A

Motary Pubfic —

Rev. ERST




MilY=14-1999 13:29 LOUISIANA ETHICS
LOHRVING SUPPLEMENTAL REGISTRATION FTORM

To be nsed for changes to pegistrations and terminations.

Instrocfions )
g FOR OFFICE USE DNLY
® Print in ink or bype. Postmark Date:
* Complete forrs, live it notarized and retorn with $10 fee by Roard of Ethics,
8401 United Plara Blvd,, Suite 200 Boon Kouge LA F0A00-7017, (504)
922-1400. P re
# This form raust be sebmited within S days of any changes i your rezistration L3 oy
form 10 add employers ar those you represent o if you cease all activitics r 1rcs
réquiring replstration. I st ba submiced witha L0 g2y of any serminations B i
of erplayment or reprexentations, — : :
I
2 | -
o o L_
= Y
L. NAME
Lz First i
1, BUSTNESS PHONE
3. BUEBINESS ADDRESS
Strezd nd e Clty Geare Eip
4. EMPLOYER.
5. EMPLOYER'S ADDRESS
Su=tthnd Mo, Cley Stars Zlp
&. Have you ceased or tenpinated all lobbying setivities requining regietration? Yes Mo

1. LIST BELOW {a) Namea of pertons, groups, or organizations which vou sre adding o ¢liminating; (L) the addrees of each mch
pereon, provp, of arpenization listed; {c} the type of business sach Is eapaged [n or the plrpost or Funstion of the organizfiog o
group; (d) whethey or not the client of aowecne elss pay's pou to lobhy: and (=) the data of isrminetsn if applicable,

1

MWame_ 12, .Trigl Lawyers fssn,

Address 442 Fufope St. Baton Houge, LA 70821

Businiess or purpase__ Voluntary Bar Association

[0 Hew Repeesentstion s
Droes this person pay you? e

If Wo, who pays you?

[0 Tenninated Represenation as of




. SUPPLEMENTAY. REGISTRATION FORM

2, MHaume _

Addregs

Busingss or purpass

] MewERepresentation
Does this person pay Yool

I Mo, who pays you?

[0 Termineted Eepreventation 2= of

1. Mame

Arddoess

Huginesy or purpose,

[] Mew Represenintion
Droes this person pay you®

It Ho, who pays you?

E] Terminaed Represeotation oy of

Stare of

Parish of

Before me, the underelgnad avthority, pecsonally canie and sppeared , who,

sfter being duly sworn by me, did declre and acknowledge to me that the Above statements are troe and cnrreet.

Signature of Lobbyist
Sworn to and subseribed brfbre me on this day of , 18 &

Maotary Fublia
Rev_ Ei97 4

TOTAL P.&3



